MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-049144
DEFPARTMENT OF PUBLIC HE
ALTH AND WELFA ?j ‘5* / 3523 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, .——__. — _-__anary Registration District No. e nd__Registrar’s No. __*>wd .
ON THIS STUB
WW Z. USUAL RESIDENCE (Where decsased fived. |f inititufion: Residence befors
- EOUNTY . ST, b. €OU . i
RVS 300 a 2. LOUNTY _St. Louis a. STATE Mo. OUNTY St. Louis admission)
ev. 4/59 % b. Ci'i;!Y [If outside corparate limits, give TOWNSHIF only) Langth of stay in ib €. C(;TRY Inside Limits
[TV)
. =3 TOWN _ Clayton D,0.A, TOWN pagedale Y &-f D
ﬁ Q _2 E c. ;%éPFr?\TEOgF {If NOT in hospital, give location) tnsiyu’ d:[T)%iEETSS (If cutside, give location} Reside on Farm
L =
2%4p 3 5] |8 INSTITUTION' 8¢, Louis Co, Hospital Yes B No[J 1268 Purcell Yo O No 5]
3 ‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) X Fn-|
PR EUGENE D. TRACY A Dec.
5. SEX 6. COLCR OR RACE 7. Morried [ Never Married ) [8. DATE OF BIRTH | 9 AGE {last birthday) mNhDER IDYEAR ::UNDER :.HR
g Widowed [] Diverced [] ths L) ours in.
5 o) Male White 9-28-1899
104. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
L] " dul’ ost gf working life, even if retired
: = ed Accountant-Self St. Lounis, Mo, U.S.A,
7 o‘ 9 13a. FAYHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND OR WIFE
-
1 John G. Tracy Marv A. Walsh - it
8 z- 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address Ao S
{Yes, no, or onknown) | (If ves, give war ar dstes of servic
%42 04 |u Yes World War 2 _ | | Catherine Tracy 1268 Purcell
% - 18, CAUSE OF DEATH (Enﬁr only one cavsa per line for (&), (b}. und (c) ) INTERVAL BETWEEN... .
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 i 2 IMMEDIATE CAUSE (a) Goronary Qcclusion . sadden
11 Q
%2 8
1247 o IS - Conditions, if eny, ]  DUE 1O (b) (General srtero sclerasis of=loas stanslgs ——
O?"' O ln e which gave rise 10
22 above cause (a),
13 p:'_: = stating the under-
lying cauze last. DUE TO (c)
g z PART 1. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was famale was
,Q disense condition given in PART | (a} there a pregnancy in last 90 deys.
. b
E ‘6. O Yes l 0 No rl:] Unknown
Y =N - Al TOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = 19. WAS 0 0 w]
& PERFORM ED?
g G, vesp rom
i
z | Z|~Fe.TIME OF  Hour  Monih, Doy, Year
o < FX) i INJURY am.
¥ B gl e
Z o | 20@ inyurRY BCCURRED 20¢, PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.)
E i NOT WHILE AT WIORK [J
o o2 ar —
5 O "|E ﬁ 200 ded the d d from_ /’ u‘ ] / 4 é i Mﬂﬂ last saw h|m"“’" on_mm*
@ ; g P Death octurred at. 12: 60 PO m on tha date stated above, and to the best of my knowledge, from the causes stated.
L -t 5
g E 8 ! 8 2201, SIGNATURE (Degres or title) 22b. ADDRESS 22¢. QATE SIGT:D/I
' . . .
. : | .
= s ,@rﬁ—ﬂ/“{f’%%“w 2 D - 4[‘7’70&‘%&- e | L
' : 2 23a, BLIRIA’[ REMATION, | 23b. DATE g 23c. NAME OF CEMETERY OR CREMATORY ~ * T T 23d. LOCATION {City, town, or county) (State)
.. | ful RE.M L (Specify)
9 i ! & Removal Dec. 12, 1962 | Calvary Cemetery 5t. Louis, Mo,
= ! i o 24., F At DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RESSTRAR’S SIGNATURE
=4 ‘ ‘- |x§ Kriegshauser 9450 Olive St. Road /2-/0- b A ’ ‘
‘ 4 g sk i
.~ —=—{licensed Embalmer's Stateman?! on Reverse Side) 0 J




or by

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No,

working under my personal supervision.

Student

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

Signature of Student Embalmer

with the above constitutes grounds for revocation of license).
If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

_—

Licensed Embalmer NO.M

P. O. Address

his OWN HANDWRITING. (Failure to comply
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